2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 30, 2004 8:00 am

DOCUMENT # L28702 S

1. Entity Name

RAHN'S INDUSTRIAL ELECTRONICS, INC.

Secretary of State

01-30-2004 90081 004 ***150.00

Principal Place of Business

5400-7 VERNA BLVD
JACKSONVILLE FL 32205

Mailing Address

P.O. BOX 6584
JACKSONVILLE FL 32236

[T B S

2. Pnncnpal Place of

Y754

usiness

oYAL RIE,

3. Mailing Address

I

U

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
ity & State City & State 4. FEI Number Applied For
F L. 59-2990919 v -
ot Applicable
Zip Country | $8 75 additional

Fi205 | USH |

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAHN, WAYNE C.
2045 LIBERTY ST
JACKSONVILLE FL 32206

Name

C.

Street Address {P.0. Box Number is Not Acceptable)

4754 Kp)hl BIE

FL

 JAC Ko LAE 83%05

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famiiiar with, and accept

the chligations of registered agent.

SIGNATURE

Signaturs. typed or printect name of registered agont and titie if applicable.

(NOTE: Reqgistered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

e D T Detete e [@thange  [0) Additicn

NAME RAHN, WAYNE C. NAME m ﬁM A]E C

STREET ADDRESS | 2045 LIBERTY ST STREET ADDRESS 5 ﬁVE

omv-st-2p | JACKSONVILLE FL CITY-ST-2P q] ﬁsﬂ VIIJ-P L 32205

TIMLE PST I Delete TITLE [ change [ Addition

NAME RAHN, WAYNE C. HAME h Wﬁ)’ﬂg <

STREET ADDRESS | 2045 LIBERTY ST . STREET ADDRESS 5‘7, Rﬂ)’ A

Gr-siap | JACKSONVILLE FL CITY-ST-2P VillE L 3220 5

TLE 3 pelete TE [Fehange [ Addition
JmNAME - e e L NAME ™~~~ | -- - - - T - - -

STREET ADDRESS STREET ADDRESS

CITY-5T-1P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-IIP

e [ neiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TME [ peete TILE {0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

C4TY-ST-2IP CHTY-ST-2P

12. i hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 112.07(3)i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

Y4 Tley B4l 2227

Cate Dayiime Phong #




